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FEC FORM 9 
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR 
ELECTIONEERING COMMUNICATIONS 
1.. Person Making the Disbursements/Obligations 

(a) Name ^ 

U S. f.hnmhprrj4- rpmnn^rce 
(b) Address (number and street) Q check If different than prev/iouely reported 

(c) City. State and ZIP Code 

(d) Name ol Employer or Principal Place of Business 

2. FEC Identification Number 

W3 0 0 o i I 0 /j 
(e) Occupation 

3. Is This Statement or 

New 

Amended 

4. Covering Period through 

5. (a) Date of Public Di>trlbmion(s) Q j ^ j ' ^ I t ^ ^ - ' l S j i j . ^ (b) CommuniMition Title ]hloShintjh-if<lSpCt)CltnQ 

6. The flier Is a(n): (a)'ĵ JP; Individual <b) ~^5unlnoorporaied Organization (c) ^Qual i f ied Nonprofit Corporation (11 CFR 114.10) 

(<')iI^:^<'poi'ation, Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114.15 

(e) . !; Other, specify: 

7. If the filer Is an individual, unincorporated organization or qualified nonprofit corporation, yss f "^ No il 
ware the disbursements made exclusively from donations to a segregated bank account? ^ 

8. Custodian of Records 
(a) Name 

I Address (number arhi4rtreat) (b) Address (number arhi4rtreat) 

l l^lf; H ^ r e - f M iM 
(c) city, State and ZIP Code 

(d) Name of Employeror Principal Place of Business (e) Occupation 

9. Total Donations This Statement 

10. Total Disbursements/Obligations This Statement 

Under penalty of per]ury. I certify that this siafement Is true, correct and complete. 

TYPE OR PRINT NAME OR^EwboN COMPLETING FORM T^Ob Cl ^^fyDYY^ 

SIGNATURE 

NOTE: Sulirmafon of ffSV^^rmriBous or Incom/^iw th'forwitbn'mtiysubject thB person slgnlr\g ttus stenme/tf no r/i« ptnames of2 U.S.C. S^7g. 

FECFORM8(REV.12fi007) 
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Ust of Persan(8) Sharing/Enrelslng Control 
(use additional pages as neoeasaiy) 

PAGE 

11, Psraon(8) Shartng/Exerelsing Control 

A. 

(b) Addiesa (number and ar&oii-J 

(0 City. SBiB and ZIP Code 

(dl Name of Empiqyer or pmdpei PIBW or Busineee 

U S. CUt^^er C^\/,A.,A^ru. 
(e) Occupebon < 

Via. freSKfh^ 
A. 

(b) Addraes (number end ttoeq 

(c) aty, state And ZIP Coda 

(d) Nome of Employer or PMrapei Race or auainen (e) OoQupofion 

U.S. C U M / \ . W ^ o f ^^oiMiAdprCc 
c. (a) Name 

(b) Addreea (number and atreeO 

(0 City, sma and ZIP code 

(d) Name or Employer or Piindpei Pfeoe or Buaineas (e) occupation 

D. (e) Name 

(b) Addreae (number and sreet) . 

(c) CIV. Slate and ZIP Code 

(d) Name of Employer or pnndpad Piaoe or Buemeaa (a) Oooupafton 

E. (a) Name 

(b)AddrQea (number and fltteel) . , 

(c) CKy, Q«e end ZIP code 

(d) Name of Employer or Prtnoipal Plaoe of BuainaH (e) oocupodon 

FE3AN03fl.PDF FCC roiW »(REV. 
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SCHEDULE 9-B 
Dlaburgament(«) f̂ mdB or ObllB«tton(s) 

PAGE 3 "3 
A. FuU Name (Laat, f\nx. Middle Initial} of Pivea 

Meiuno Addraaa of Payee 

5^Aap^^rtr^ Rd 5k gCft 
Cl^ 

Pnn((Lftn Name of Emptayar 

SWe Zip Code 

Oocupation 

Data of Diaburaement or Obfloadon 

Amount 

Communlceflon Data 

I'l 
Purpoao of Ohbutaemera (including tMe(e} of oommuftic««on(a)) 

IdMa Office SougM: fC Houae o^.. T K i DiobufMmemrObUgaiittvror: 
n Primary Q^nete l 

[~| Other (epedty) ^ 

Name of Federal Candli 

Brad eilSWO î̂ h 
state: X ^sl 

Oietrtet 
Praeldent 

DlBburBement̂ ngetiQn For. 
( I Primary f l Generel 

[~] Other (apocHV) ̂  

Name of Federal Cendidoto Office sought Houee 

Senate 

PmMem 

State: 

Dioinek 

Name of Federal Candidate Office SojQiit: HeuM 

Senate 

J Pranldant 

SMe: 

DMiict: 

DI«buiwmenoouiBatlan For, 
I I Primary Q Oeneral 

• Other (apediyj^ 

B. Pull Name (Lest, Flr«, Middle InWal) of Peyee 

Mailing Addreea of Payee 

City State .ZIpCoda 

Name of Employer Occupdflon 

Dale of Diaburaement or ObNsallon 

j' i- G I 

Amount 

Communication Dale 

Purpose of OMXifMrnent (Including tifle(a} of camnnunicflDon(a)) 

Neme of Federal Cendldete Onioe Sought Houpe 

Seneta 

Ppaaiderrt 
Dtatricfc 

OliburaamentfObflflBdon For 
I I Primary L J General 

Q Other (apecfiy) ^ 

Neme of Federal CandMeia OfRoe Sought Houm 

Senate . 

I PrasManl 
Dietrfct-

OlabuiiemenifOblkî on For; 
p l Primary l ] General 

• Other (apedty) ̂  

Name of Federal Cendldete Offioe Sought Hpuae 

Senate 

__J-PPBfliflenl,-

Stetei 

Dlatrlct: 

DlaburaenfientfOMgeMon For 

I I Prfmery L ] Q*i«'«l 

• Other (apedlM .̂ 

auBrroTM. or DtaburaementaiObiigetlona Thia Page (optional) ^ 

TtTTM. Thia Period Qeat pege lh|a line number only) 
(oerry totel from lest pege to tine 10) 

FESANta8.P0F PEC PORM BUtEV. 120007) 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE 

FOR INCOMING DOCUMENTS 
The FEC added this page to the end of this filing to indicate how it was received. 

• Hand Delivered 
Date of Receipt 

• USPS First Class Mail 
Postmarked 

I I USPS Registered/Certified 
Postmarked (R/C) 

I [ USPS Priority Mail 
Postmarked 

Delivery Confirmation ™ Label | [ 

I I USPS Express Mail 
Postmarked 

I [ Postmark Illegible 

I I No Postmark 

[ I Overnight Delivery Service (Specify): 
Shipping Date 

[ I Received from House Records & Registration Office 
Date of Receipt 

• Received from Senate Public Records Office 
Date of Receipt 

• Received from Electronic Filing Office 
Date of Receipt 

0 Other (Specify): 
Date of Receipt or Postmarked 

The document preceding this page was received by FAX at the FEC. The receiving 
FAX machine has printed at the bottom of each page the date and time of receipt, the 
phone number of the transmitting machine and the sequential page numbers. 

N/A 
PREPARER 
(5/2004) 

N/A 
DATE PREPARED 


